MISSOUR! DIVISION OF HEALTH — ST. CERTIFICATE OF DEATH ey A
OEPARTMENT OF PUBLIC MEALTH AND WELFARE &NE%%QZ Sumo ) . 820%
DO NOT WRINS AMENDED Reglstration- District No. —___ ——Primary Registration Districi ""—“Engi'-""" N?:_;j—_,‘ D iy

ON THIS STUB T W A T.Y.T B
S SR EEE AU 221563 7. USUAL RESIGENCE (Where decessed Iiv Tpgtitution: Mesidence befors
VS 300 . a. COUNTY o STATEMSSQUR [ b. county /, sdmission}

(W)
Rev. 4/59 b. cg: {If outside torporate. limits,. give TOWNSHIP only) Length of atay in 1b . %TRY tnaice Limits
own 91, LOUIS, MISSOURI 24 DAYS own  V IDA Ya X No O
_c. FULL NAME OF {If NOT i ital, give focation) Inside Limit d. STREET f ide, gi % i
FULL NANE O { in hospital, giv ation nside Limits ADeEL (If cutside, give location) Bide on Farm

instiutioN VAH, ST. LOUIS, MO. Yes [ NoO “STAR ROUTE Yes [0 Ne)X
3. MAME OF DECEASED First - Middle 4. DATE Month Day Year

[Type or print) OF
. THOMAS J. FORE oeat AUGUST 11, 1963

5. SEX 6. COLOR OR RACE 7. Married m Never Married ] }8. DATE OF BIRTH 9. AGE {last birthday} | IF UNDER ] YEAR |f UNDER 24‘HR

MLE \‘JHITE Widowed [J Divorced [J 1/1 2/89 —{)_“ Months | Days Hours Min.
10s. USUAL OCCUPATION {Give kind of work done | 106, KIND QF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and atste or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

— VIDA, MO. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF RUSBAND OR WIFE

A. B. FORE SARAH STOCKSILL . CLARA FORE

15, WAS DECEASED EVER IN U.S. ARMED FORCES2 14 _enrial SECUDITY NO. | 17. INFORMANT Address
iYes, unknown}{ (f yei, o [ or dates ¢
YES [ R 2 | CLARA FORE (WIFE) SEE 2¢
18, CAUSE OF DEATH {Enter only one cause pet line for {s); (B), and (c). INTERVAL BETWEEN

PART |. DEATH WAS CAU?ED BY: INTEST‘ NA L 'OBSTRUCT 10N SECONDARY To | QNSET AND DEATH

IMMEDIATE CAUSE {a}

DATE AMENDED

© DOCUMENT

METASTATIC CARCINOMA SECONDARY TQ

which gave’rlie to
above couse’ [a),
stating the under-
lying cause last.

Conditions, lf.mv,’ DUE TO (b)

DUE 10 (9 ADENO CARCINOMA OF RECTUM

PART 1. O'[H_E_Ii_SI_GNIFICANT‘CONDITIONSJ CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased wes female was

disepse condition given in PART { (a r thera a pregnancy in last 90 days.
. /.ﬁ‘ y IEYHIDNO‘DU“&HW"

719, "WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 0. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 1B.)
= PERFORMED? [ g (] :
YES [ Nod -
20<..-TIME OF Houl Maonth, Day, Year

INJURY * a.mi
. p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

N RRED 20e. PLACE OF INJURY [o.g., in or about home, 204, CITY, TOWN, OR LOCATION COUNTY
e wI:IIIIJI.REYA?c\E'gRK o . farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [J

21./}'-«Y:ﬁqd-me daceased from 8 /78763 L e_0/11/63 and Tost 30 O, ativa on_ 04 11 /03

Daath T — '-/'i:‘

5 A
hd t . '2215. ADDRESS_ . 22(,9"_:5&’ SIGNED
S ROy M. |, sT. Louss, v 8/11/63
. :4URR 2 MtDn 2 .I

233, BURTAL ‘CREMATION,. 23b. DATE Zic, ffAME OF CEMETERY OR CREMATORY Z3d. LOCATION [Cily, fown, or county)_ TState)
" REMOVAL (Specify) t :

4. F&?ﬁ.nmﬁaoa 8-13-63 ADDRESS Pilpt Knob acs;.eomsaﬁggfa“‘r T5CAL REG. | %ﬁ% ﬂ P
Null & Sons Funeral Home,Rolla, Mo, - AUG 12 1963 . el IR

‘[Licensed Embatmer's Statement on Reverse Side)

m on the date stated abave, and ia the best of my knowledge, from the causes steted.

USE BLACK INK
. OR
TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER
C - '

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
T '
or by .

- . Student Embaimer No._-
3 ' o
working under my personal supervision

Student |
Signatyre of Student Emhlll’!‘ll;‘

Note: The &bove MUST BE SIGNED BY THE LICENSED EMBALMER inz h:s OWN HANDWRITING" (Fallure to comply
with the above constitutes grounds for revocaflon of license).

If embalmed by a STUDENT, he also shall sign in his.OWN handwriting.
If this body is not- embalmed fact shou!d be $0 stated abcwe

e G




